2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 16,2002 8:00 am
DOCUMENT #
1 Enty Nams N97000003043 / ecretary of State
_16- ok s ok e
CHILDREN OF FROEHLICHLAND, INC. / 09-16-2002 90094 012 77776125
Principal Place of Business Mailing Address
706 TURNBULL AVE STE 102 706 TURNBULL AVE STE 102 -
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
F R s AL D AU AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-3451058 Applied For
Not Applicable
"2 Country - Zp . C._ountry 5. Certificate of Status Desired [} ?ese.;lrgq Lﬁf:c"‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FROEHUCH. JAMES K Street Address (P.O. Box Number is Not Acceptable)
708.TURNBALL AVE
STE 102 _ —
ALTAMONTE SPRINGS FL 32701 City FL | &P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed hame of registarad agent and tithe if applicable. (NOTE: Registarad Agent signature reguired when reinstating} DATE

- After Septemnber 13, 2002, . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

" - min. will be $236.25. o Trust Fund Cortribution. O Added to Fees Department of State
T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Deiete TTLE [Jthange  [[] Addition
NAME BOLLENDORF, KEITH N NAME
STREET ACDRESS | 706 TURNBULL AVE STE 102 STREET ADDRESS
orv-s-2¢ | ALTAMONTE SPRINGS FL 32701 Ci-gT-2p
TIME D O Delete TILE [ cChange [ Addition
NAME FROEHLICH, JAMES K NME
sTREET ADDRESS | 708 TURNBULL AVE STE 102 STREET ADDRESS
om-st-2¢__; ALTAMONTE SPRINGS FL 32701 . A ] -
TINE D [ Detete TINLE [ Change [ Addition
NAME BOLLENDORF, LISA | NAME
streeT ADORESS | 706 TURNBULL AVE STE 102 STREET ADDRESS
crv-s-2¢ | ALTAMONTE SPRINGS FL 32701 crTY-51-2¢
THLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE {7 Delete TILE [Jchange [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: __ SIGNATURE REQUIRELt 2 £ ,

CR2E037 (4/02)



